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REVIEWS 


most atrocious lack of attention to grammar, and some of the state¬ 
ments as translated are most startling, as, for instance, in the instruc¬ 
tions for syringing the ear for the removal of cerumen, the state¬ 
ment is made that the cannula of the syringe is “pressed against the 
rear wall of the cartilaginous meatus,” and the nurse is instructed 
to pull back the auricle “energetically.” 

It is to be hoped that another English edition of these truly inter¬ 
esting lectures will be demanded, and that when it is brought out, 
the many minor errors to be detected in the present issue will be 
corrected. ‘ F* R. P. 


Why Worry? By George L. Walton, M.D., Consulting 

Neurologist to the Massachusetts General Hospital, Boston. 

Philadelphia and London: J. B. Lippincott Company, 1908. 

Dr. Walton has presented in this small volume his own per¬ 
sonal experience in the elimination of worry from his neurotic 
patients. Rather full consideration is given to this symptom as the 
expression of various neuroses. It is questionable how far this 
attempt at popularizing what the medical profession has been 
pleased to call “psychotherapy” will be of any particular benefit 
to those afflicted with the neuroses mentioned. The tendency to 
worry is as much a symptom of neurasthenia as the fever and 
enlarged spleen is of typhoid fever. Neurasthenia is not the result 
of the worry as here manifested as a symptom, and it would be 
quite as rational to induce the typhoid fever patient to eliminate his 
fever by autosuggestion as it would be to induce the real neuras¬ 
thenic to eliminate the worry. That those blessed with the nervous 
temperament, which is so fertile a soil for the development of 
neurasthenia, are prone to fuss and worry over immaterial things 
is well known. To such the suggestions of Dr. Walton, if there be 
sufficient brain power behind the nervous temperament properly to 
appreciate and carry them out, would be of decided value. The 
tendency of the brainless and the neurotic to veneer their deficiency 
with a smattering of anything psychological has its principal effect 
in leading to introspection those whose minds should be concerned 
only with externals. 

A man with a well-poised brain will derive a certain amount of 
enjoyment and profit from Dr. Walton’s book; a woman of the 
same type would probably derive more profit than enjoyment from 
it; a member of either sex, of neurotic type, and especially those 
in whom the neurotic element is associated with pathological mani¬ 
festations, will derive neither profit nor pleasure, but in all probability 
much harm. Marcus Aurelius would at least have been much edified 
in learning how far his philosophical dissertations were really psycho¬ 
therapy in disguise, Why worry, indeed? D. J. McC. 
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The Pulse Pressure as an Index of the Systolic Output.—P. M. Dawson 
and L. J. Gorham (Jour. Exp. Med., 1908, x, 484) have experimented 
on dogs, obtaining simultaneous tracings showing the mean blood 
pressure in the femoral artery by means of a mercury manometer, 
the systolic output by means of a Henderson cardioplethysmograph, 
and the blood pressure in the carotid and femoral arteries by means of 
two manometers. These records are shown on the accompanying 
charts and plates and bring out the different relations very closely, 
showing that the pulse pressure (the difference between the systolic 
and diastolic pressure) may be a reliable index of the systolic output. 
This was shown in their experiments following sti m u l ation of the central 
and peripheral ends of the Tagus, of the sapnenous nerve centrally, of 
the annulus of Vieussens, in asphyxia, hemorrhage, and infusion. 

Congenital Heart Disease.—M. A. Abbott (Jour. Med. Research, 
1908, xix, 77) gives a careful statistical review of 400 cases of con¬ 
genital heart disease which brings out several important factors more 
or less at variance with the accepted ideas. Some of these are the 
great frequency of defects of the interventricular septum, especally in 
combination with other conditions (149 cases among 400). Next in 
frequency-comes patent foramen ovale (134); patent ductus arteriosus 
(106). The duration of life is seen to be relatively long in uncomplicated 
defects of the interauricular septum, patent ductus arteriosus, coarcta¬ 
tion of the aorta, and pulmonary stenosis with closed interventricular 
septum; in p ulm onary stenosis with a defect in the septum the duration 
of life is much shorter. The right chambers are chiefly hypertrophied 
and dilated in defects of the interauricular septum, transposition of the 
arterial trunks, p ulm onary 3tenosis, and atresia. Both chambers, but 



